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Olubusola Johnson, PhD a, Tolulope Agunbiade, BMR (PT) a,
Anne Emechete, BSc (OT), MEd a,caDepartment of Medical Rehabilitation, Faculty of Basic Medical Sciences, College of Health Sciences,
Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria
bDepartment of Mental Health, Faculty of Clinical Sciences, College of Health Sciences,
Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria
cOccupational Therapy Unit, Department of Medical Rehabilitation, Obafemi Awolowo University,
Ile-Ife Teaching Hospital, Ile-Ife, Osun State, NigeriaWe appreciate the thoughtful comments from Bugnicourt
and colleagues on our article Community reintegration in
stroke survivors: relationship with motor function and
depression [1]. We now recognize that a study recently
reported on the neuropsychological assessment of cere-
brovascular disease [2]. They highlight the importance of
cognition screening through their work. Here, we add our
comments on our study.
Ours was a hospital-based study using nonprobability
convenience sampling. As stated in our paper, 90 stroke
survivors were recruited consecutively from selected hos-
pitals as they became available and met the inclusion
criteria. We considered the Reintegration to Normal Living
Index score as a categorical variable in our data analyses
and analysed as such. The primary aim of our study was to
generate data that explored the association of community
reintegration with motor function and depression among
stroke survivors. We support Bugnicourt and colleagues’
point about systematic screening for cognitive impairment
and add that all stroke survivors irrespective of the type of* Corresponding author. Department of Medical Rehabilitation,
Faculty of Basic Medical Sciences, College of Health Sciences,
Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria.
E-mail addresses: bimpy248@yahoo.com, aobembe@oauife.
edu.ng (A. Obembe).
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pairments and treated when necessary, before they return
to the community.
Our study is one of the first in this environment to look
into the relationship between community reintegration and
depression among stroke survivors and as stated by Bugni-
court and colleagues, existing research does agree that
depression is an important predictor of reintegration [3,4].
Although depression is easy to diagnose and treat in primary
care, it is often missed in community practice especially in
our environment with limited access to professional health-
care services and as a result stroke survivors suffer greatly.
Our work is important in pointing this out to start an
argument for making screening for depression mandatory
for stroke survivors at follow up.
We do agree that severity of cognitive impairment is
another important predictor of prognosis for poststroke
patients and that cognitive screening should be a part of
follow-up care. We hope to address some of the in-
teractions between initial cognitive impairment and rein-
tegration in our environment in subsequent research.
However, this was not part of the design of this study and
we limited the scope of this study to describe community
reintegration, motor function, and depression among
Nigerian stroke survivors, especially community-dwelling
stroke survivors in south-western Nigeria.sociation Ltd. Published by Elsevier (Singapore) Pte Ltd. All rights reserved.
5Finally, we once again appreciate Bugnicourt and col-
leagues for drawing our attention to questions in the study
of the relationship of community reintegration with motor
function and depression. Sharing information about best
practices, as they did in their letter, is highly beneficial to
the field of stroke rehabilitation. Their comments certainly
brought up some questions that should be addressed in
future studies and are of great relevance for our under-
standing of psychosocial problems in community-dwelling
stroke survivors.
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